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GENERAL AUTHORIZATION  

 
Ffor your protection of privacy a written authorization is required by the financial institution. 
 
It is understood that a photocopy of this document shall also serve as an authorization to provide 
the information requested. 
 
The information obtained is only to be used in the processing of my sale/refinance application. 
 
I/We hereby authorize Cygneture Title & Abstract, Inc. to receive loan payoff amounts from 
my/our financial institution. 
 
 
____________________________________  ___________________________ 
Borrower Name        Date 
 
__________-__________-___________ 
Social Security Number 
 
 
 
____________________________________  ___________________________ 
Co-Borrower Name        Date 
 
__________-__________-___________ 
Social Security Number 
 
 
Name of financial institution:_______________________________________ 

Loan number for payoffs:__________________________________________ 

Bank's phone number:_____________________________________________ 
 

Baxter 
13432 Elmwood Drive, Suite 1 Baxter, MN 56425 

Phone: 218.828.0122 Fax: 218.828.0872  
E-mail: info@cygnetureonline.com  

 
Little Falls 

 119 N.E. 1st Street, Suite 1, Little Falls, MN  56345 
Phone:  320-632-0922 Toll Free:  877-282-0218 

Fax:  320-632-0905 E-mail: LFinfo@cygnetureonline.com
 

Longville 
P.O. Box 58/ 1394 County Road 5, Longville, MN  56655 

Phone:  218-363-2824 Toll Free:  877-282-0221 
Fax:  218-363-2823 E-mail: LVinfo@cygnetureonline.com
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